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SHORT FORM 2S—Montana Individual Income Tax Retum—1992
Full Y - r Resident OnlY

W N - IE Your Rrst Nsmo & Middb InUW ibur Sor isi Sncurity No

Spouds I~S'Nano n DiNomnt Spousds First Nera g Inltial Spous~s Sor IrJ Sncurily No

MAIUNG Clty Sts ~apCodr +
4

itin us 13 Hou d
CORRECT MAILING LABELIF NECESSARY |ghec&~e 11 0 12 ~1 ~nt~urn O

EXEMPliONS R - ubr S50rO - r

~c 1. Yourmif . . . . . . . . . . . . [1 O . . . . . . . . . . . . 21 . . . . . . . . . ~ - numberchecked ~ 1

tt 2. Spouse . . . . . . . . . . . . 01 C] . . . . . . . . . . . . [: . . . . . . . . . . Enter numbor checked ~ 2
~3. Number ot exemptions claimed for dependents. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 3

8 4. Number ot exemptions claimed for handicapped children. See instructions . . . . . . . . . . . . . ............. p 45.

Number ot exemptions claimed for handicapped children. See instructions ...............

Add lines 1, 2, 3, and 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . TOTAL Number Of Exemptions ~ 5

FIL60NOR
BWRE
~16

6. Wages, salarl ~s, tips, etc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (AHach W 2's) 6.

7. Interest income . . . . . . . . . . . . . . . . . . . . . . . . . (AHach hdaral Schadub if omr S400) 7.

8. Dividend income . . . . . . . . . . . . . . . . . . . . . . . . . (Attach hdoral Scl~dub if over S400) 8.

9. Federal Taxable Pensions, IRA Distributions, Annuities . . . . . . . . . . . . (AHach 1099) 9.

10. Other income (unemployment, state refund, alimony, etc., specify) 10.

11. Totaloflines6thnu10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . TOTAL. 11.

12. YourallowablelRAdeduction Spouse'slRA (per Federalworksheet) 12.

13. FEDERAL ADJUSTED GROSS INCOME (Subtract line 12 from line 11) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - 13.

14.Add —Interest on state & county municipal bonds (non-Montana) andlor Fedenal Retund

15. Subhect—Exempt Retirement Income (see worksheet) 15.

_ Round To

_ Nearest Dollar

16. —Interest exclusion for elderly . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.

17. —Interest exclusion forsavings bonds,etc. (specify) 17.

18. —Unemployment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.

19. —Tipincome . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19.

20. —Other reductions (state refund, etc. specify) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20.
__ _ _____ _. _ `_-—-- — —- —~—---—r—- ',

21. Total adjustments decreasing income(Add lines 15thou 20) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . TOTAL ~ 21.
22. Montana adjusted gross income (Add lines 13 and 14, Subtract line 21) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22.
Enter fhe ~ter of (Chack onil, one)
23. A. D Standard deduction~nhr 20% of Ibo 22 but not moro thn S2,540 if singb.

B. D Federal income taxes paid, withheld, and/orestimated in 1992. 23.

24. Multiply $1,360 times the number of exemptions in Box 5 above . . . . . . . . . . . . . . . . . . . . 24.

25. Add lines 23 and 24 

26. Taxable income. Subtract line 25 from 22 (If less than zero enter zero) 

27. Tax on amount on line 26 from tax table on back of this fomm . . . . . . . ............

28. Surtax—Multiply amount on line 27 by 2.3°/. (.023~. ..............................

29. Public Campaign Fund. You and your spouse each may contribute $1 to this fund. ....

30. For each of the programs below, you and your spouse each my contribute $5, $10,

$20 or any amount. Enter totals in boxes. See Instnuctions for details.

~1' N~ W - b Pw~n Child ~ F_ ~ h ItT Sd~b DIIFE

|31.| | 132-1 1 631 l 134.1 | Enter totalamountsin boxes ... 30. ,3_ 35. Total Tax—Add lines 27, 28, 29, and 30 ..........................

P~nb 36. Montana tax withheld . . . . . . . . . . . . . . . . (AHach wRhholdin's_nts) 36.

~h 37. Payments on 1992 estimated tax, amounts credited from

previous year and/or payments made with extension. . . . . . . . . . . . . . . . . . . . . . . 37.

38. Homeowner or Renter Credit                (AHach Form 2EC) 38.

39. Add lines 36, 37 and 38 ...........................

Roh~nd or                                             40. If line 39 is larger than line 35 enter difference 

Tax Du0 41. If line 35 is larger than line 39 enter difference. Attach check or . . . . . . . . . . . . . . . . . . . . . . TAX

~R
RETUR

~. _
~N~ Ad*_ ~ Wone N_ d _ . ~. ~! ~yhur~ ~ - S~ tooonbet ~ ~

~ . ~ ~p~p~r ~ding H,b ~ Ih. ~ m1bu
i ~ ~conetitutlonal right of pdncy br thie limited purpose.

or mQre. Pavablo to State Tre

Mail tax forms to: L
Income Tax Division
Montana Dept. of
Revenue
RO. Box 5505

oasurer.

Lah filing ponaHy 42. =

Lato poymont ponalty 43. _

Total of Unos 41, 42, 4'3, U . . . 45. _

Post Dded Chedu~nil ee I d ~_~ ~p~-B~_ uar

O Instructions malled to you next year, check box.

Your—_ 0oh bl~H_ SpoLn—signsh~(Hlilb~bintly tenth must sign) Deln

I declare under penalty of false svvearing that the infommation in this return and attachments is true, correct and complete.


